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The purpose of this quasi-experimental study was to 
evaluate the effects of stress management on stress levels 
in grade school children. The hypothesis to be tested was : 
There will be no significant difference in stress levels of 
grade school children following a stress education program. 
The setting included two third-grade classes in a small 
rural elementary school in North Alabama. There were 37 
students in the study, 21 in the control group and 16 in the 
treatment group. Data were collected using the Teacher 
Questionnaire, to assess each student's stress level as 
perceived by the teacher, and the Everyday Behavior 
Questionnaire, to assess the student's perceived level of 
stress.
The students' t_ test was used to analyze the data. The 
students perceived themselves at higher levels of stress 
than the teacher perceived the students. The data revealed 
that stress education did not affect the stress levels of 
the treatment group significantly. Thus, the researcher 
failed to reject the null hypothesis.
Stress is a factor in everyone's life. Overwhelming 
prolonged stress leads to serious emotional and physical
IV
problems. Further research needs to be done on how the 
teacher perceives a student's stress. This research needs 
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Chapter I 
The Research Problem
The angelic quiescence of childhood is rapidly 
vanishing. Children of this day and age are being swayed by 
a multi-fold of societal factors into becoming "little 
adults" without the emotional and psychological maturity 
necessary for being "big adults" (Brophy, 1986; Elkind,
1986). Stressed children appear to comprise a large portion 
of the disturbed children being seen by health professionals 
today (Elkind, 1986). Wolfert (1987) reports that mental 
illness among children under 18 years of age is one of 
America's fastest growing health problems; an estimated 12 
million (20%) of all children in America suffer from some 
type of psychological distress. Child health professionals 
predict that in the next 10 years emotional problems pre­
cipitated by the increased stressors children are having to 
manage will be the number one health problem faced by 
children. Brophy (1986) estimates 35% of children under the 
age of 12 years will experience at least one stress related 
illness.
Definition of Stress
Stress is defined by Webster's New Word Dictionary 
(1969) as "strain; pressure; esp., force exerted upon a body 
that tends to strain or deform its shape" (p. 735). Stress 
has also been defined as "pressure from the outside that can 
make you feel tense inside" (Stress, 1985, p. 2).
In appropriate proportions, stress is an important and 
valuable factor of life; it is an inescapable part of human 
experience. Stress causes one to react quickly in life- 
threatening situations. It helps one meet deadlines and 
achieve goals in life. However, when stress becomes over­
whelming it can make one physically and emotionally ill 
(Stress, 1985; Brophy, 1986 ; Elkind, 1986 ; Valente, 1980).
Elkind (1986) has written extensively about children 
and stress. His central theme is that children are being 
pressured by all aspects of society (family, parents, 
teachers, friends, and even television) to grow up and make 
appropriate adult responses long before they have the 
emotional maturity to do so. In his book. The Hurried 
Child, Elkind states:
The concept of childhood, so vital to the tradi­
tional American way of life, is threatened with 
extinction in the society we have created. 
Today's child has become the unwilling, unintended 
victim of overwhelming stress— the stress borne of 
rapid, bewildering social change and constantly 
rising expectations. (p. 3)
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Physical and behavioral manifestations of negative 
stress observed in adults are now being recognized in 
children. The increased stressors of childhood and the 
inability to appropriately cope with these stressors leads 
to adverse psychological manifestations, such as free- 
floating anxiety, depression, and suicide (Brophy, 1986; 
Elkind, 1986; Wolfert, 1987). Physical manifestations of 
increased stress levels include general irritability, a 
pounding heart, clumsiness, accident proneness, nervous 
tics, insomnia, nightmares, as well as frequent stomachaches 
or headaches with no physical basis.
Depression in children is increasing. At least 5% of 
all children suffer from episodes of depression. Unresolved 
and prolonged stress leads to suicide. The suicide rate 
among children has doubled between 1980 and 1985. Children 
as young as 4 years of age have attempted suicide (Brophy, 
1986; Elkind, 1986; Wolfert, 1987).
Drugs and alcohol are used to escape the stress of 
personal or social problems, tensions, unhappiness, and 
anxieties (Alcoholism, 1978, 1980). Children as young as 9
and 10 years of age are now using alcohol and marijuana 
(Brophy, 1986). Stress leads to addicted behaviors and can 
be manifested in drug and alcohol abuse.
How can health professionals, and Family Nurse 
Clinicians (FNC) in particular, intervene to break the chain 
of stress-related illness in children? The literature
4
related to the response by children to chronic stressors is 
limited. Only in the past 5 years has research found that 
children can be taught, at an early age, to recognize 
stressors in their own lives and how to use stress reduction 
techniques (American Lung Association, 1983; Saunders, 1985; 
Saunders & Remsberg, 1985).
The researcher became interested in stress in children 
through direct observation of how her own children and those 
in her practice managed stressful situations. It was 
through these observations that she noted children with 
family problems (divorce, poverty, abuse) have increased 
complaints of nonspecific headaches, stomachaches, and 
discipline and behavioral problems at home and school.
Statement of the Problem
Children are being seen in increased numbers for 
complaints of headaches, stomachaches, nervous tics, and 
sleeping disorders. Children as young as 4 years of age 
have tried to commit suicide. Drug and alcohol use is seen 
in children as young as 9 and 10 years. The increase in 
divorce rates and single-part homes has added to the problem 
of increase stress in children. Stress comprises a large 
portion of disturbed children being seen by health profes­
sionals today and within the next 10 years stress will be 
the number one health problem.
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Thus, the question to be answered by this research 
endeavor was: What are the effects of stress education on
stress levels of grade school children?
Definition of Terms
For the purposes of this study, the following terms 
will be defined :
Stress education : Discussion of stress and stress
reduction in 10- to 15-minutes sessions for 3 days using 
puppets.
Stress levels : The scores resulting from an Everyday
Behavior Test and Teacher Questionnaire will be used to 
assess student's and teacher's perceived level of stress of 
the student.
Grade school children: Third grade children.
Research Null Hypothesis
There will be no significant difference in stress 
levels of grade school children following a stress education 
program.
Assumptions
1. All children experience stress to some degree 
(Brophy, 1986; Edelman, 1986; Elkind, 1986 ; Hait, 1987; 
Krantz , 1986; Medeiros, Porter, & Welch, 1984; Saunders,
1985 ; Saunders & Remsberg, 1985 ; Valente, 1980 ; Wolfert, 
1987).
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2. Children can learn stress reduction techniques at 
an early age (American Lung Association, 1983; Edelman, 
1986; Medeiros et al., 1984; Saunders, 1985; Saunders & 
Remsberg, 1985; Valente, 1980; Wolfert, 1987).
3. Children can recognize or be taught to recognize 
stressors in their lives (Edelman, 1986 ; Elkind, 1986 ; Hait, 
1987 ; Medeiros et al., 1984 ; Saunders, 1986 ; Saunders & 
Remsberg, 1985 ; Valente, 1980; Wolfert, 1987).
4. Children can understand the difference between good 
and bad stress (Elkind, 1986; Saunders, 1985 ; Saunders & 
Remsberg, 1985; Valente, 1980).
Chapter II 
Theoretical Basis of Study
This research is a study into the effects of stress 
education on decreasing stress levels in grade school 
children. The theoretical basis for this research is 
Orlando's Disciplined Professional Response Theory. The 
major components of this theory include: patient's behavior
indicating need for help ; the nurse's interaction with the 
patient in determining what the patient feels is the need ; 
the nurse's intervention to meet the patient's identified 
need ; and improvement in the patient's behavior (Mills & 
Sauter, 1986).
The purpose of professional nursing is to provide 
assistance needed by a client to meet his or her sense of 
helplessness or distress. This sense of helplessness or 
distress may be derived from the client's physical 
restraints, adverse response to surroundings, and feelings 
that interfere with the verbalizing of a need (Orlando, 
1972). A responsibility of the nurse is to help the client 
in meeting this need, either directly or through referral to 
the appropriate discipline. For this help to take place, 
the patient's need must be verbalized. According to 
Orlando, for appropriate verbalization to take place, the
7
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nurse must make deliberate inquires into the behavior, 
questions, or statements made by the client. The nurse must 
verify what is being said or thought by the client. This 
approach does not assume that any reaction from the client 
is inappropriate without first validating with the client 
(Orlando, 1961).
Once the need has been identified by the client and 
nurse, then intervention may take place. After the inter­
vention, the nurse observes for improvements in the client’s 
verbal and nonverbal behaviors. If improvement occurs, the 
nurse’s evaluation will note a decrease in the client's 
feelings of helplessness (Orlando, 1972).
There are many situations in children's lives that 
cause stress. These include divorce, single-parent homes, 
day-care, poverty, and television (Brophy, 1986 ; Elkind, 
1986 ; Krantz, 1986 ; Wolfert, 1987). A child under con­
tinuous stress may experience a sense of helplessness and 
distress. The FNC must be able to identify these stressors 
and stressful situations in children's lives, so that appro­
priate nursing intervention can be initiated.
The child under continuous stress exhibits varied 
verbal and nonverbal behaviors. These behaviors can be 
observed as discipline problems, academic problems, 
complaints of stomachaches, headaches, nightmares, and drug 
and alcohol abuse. Stress that is not identified and 
relieved can lead to more serious and even fatal health
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problems, e.g., suicide (Brophy, 1986; Edelman, 1986; 
Elkind, 1986; Medeiros et al., 1984; Nelms, 1985; Wolfert, 
1987).
In applying Orlando's theory to the child under stress, 
the FNC through observation and direct inquiry identifies 
the source or what the child believes to be the source of 
the problematic situation or behavior. After the identifi­
cation of the child's n u r s i n g  need, a p p r o p r i a t e  
interventions can be implemented.
A technique for validating stress in children is 
through stress education. This assists the child to be 
aware of their particular stressors and to be aware and 
verbalize their individual response.
Teaching stress reduction techniques has been shown to 
reduce stress levels in children (American Lung Association, 
1983; Saunders, 1985; Smith & Womack, 1987). The FNC 
through observing verbal and nonverbal behaviors can 
evaluate the stress reduction technique or education. The 
reduction in complaints of headaches, stomachaches, and a 
decline in academic and behavioral problems would indicate 
an improvement in the situation and reduced stress levels; 
if not, the validation process begins again until the need 
is identified.
This study proposes to identify behaviors in third 
grade children that would indicate increased stress levels 
(Orlando's client needs). Then through teaching stress
10
reduction techniques (intervention), to assess the decline 
in stress-related behaviors (evaluation of intervention) in 
these children. Should the intervention be found to be 
ineffective, a reassessment or validation of both the client 
need and intervention would be made, thus continuing the 
nursing process.
Chapter III 
Review of the Literature
The effects of stress on adults has been known for over 
20 years. However, it is only recently that interest has 
been shown in the effects of stress on children. This 
review of the literature focuses on the sources of stress 
for children, the deleterious effects of stress and possible 
strategies for stress reduction.
There are numerous psychosocial stressors affecting 
children in society today. These stress producing 
situations include divorce, day-care, poverty, both parents 
working, and excessive violence seen on television (Brophy, 
1986; Elkind, 1986; Hait, 1987; Krantz, 1986; Wolfert, 
1987).
Spock (1986) relates that today's children are under 
stress because families are no longer extended as they once 
were. They are now primarily nuclear families with no 
supportive relationships to help them. In the past, adult 
children generally lived within a few miles of their parents 
and siblings thus maintaining strong family bonds. Grand­
parents often lived in the same household with their 
children, helping care for and nurturing the grandchildren. 
T o d a y 's society is very mobile and people live in
11
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neighborhoods and apartment buildings without establishing 
relationships with neighbors, often not even knowing persons 
who live next door.
In addition, Brophy (1986) and Saunders (1985) report 
that by the age of 18, 60% of today's 2-year-olds will be 
living in a home with only one parent. They also state that 
in the last 15 years, preschoolers living with a single or 
divorced parent has increased 111%. Children in single­
parent homes often must cope with being thrust into 
independence before they have the necessary psychosocial 
maturity and skills. These children must care for younger 
brothers and sisters and take care of households responsi­
bilities, such as cooking and shopping, at a much younger 
age than in two-parent homes. They become so-called latch­
key kids without adult supervision (Brophy, 1986 ; Elkind, 
1986; Wolfert, 1987).
Two working parents add to the stress by forcing 
children to conform to their schedules. The adaptive powers 
of young children are limited. The child is often rushed to 
eat, to get dressed, to go to day-care, and other places in 
order for the parents to maintain their work schedules. The 
young child often cannot handle the many situational changes 
and thus psychosomatic illnesses appear (Brophy, 1986 ; 
Elkind, 1986; Hait, 1987 ; Wolfert, 1987). Brophy reports 
that at least 7 million children are in day-care facilities, 
and as high as 90% of these day-care facilities are
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unlicensed. Nonlicensure means the agency does not meet any 
government regulations for minimal standards of care.
Children in poverty situations were described by Brophy 
(1986) as being more likely to use drugs, become sexually 
active and pregnant at an early age, and have academic and 
behavioral problems. One out of five children in America 
live in homes classified as under the poverty level. 
Children have a two times greater chance of living in 
poverty than do adults or even the elderly. Children raised 
in poverty are 7 to 8 times more likely to experience 
neglect or abuse (Brophy, 1986; Elkind, 1986).
Brophy (1986) and Elkind (1986) report that 7 million 
children under 14 years are latchkey kids. Television 
becomes their baby-sitter. Television can also increase 
stress levels because children watch an average of 4 to 6 
hours of television per day. Experts claim the violence on 
television leads to aggressive behavior, and children come 
to accept violence as a normal behavior (Brophy, 1986; 
Elkind, 1986; Wolfert, 1987).
Research
Sund and Ostwald (1985) studied the relationship 
between family stress levels in homes where both parents 
worked. The setting for the research included six day-care 
centers in a large metropolitan area in the upper midwest. 
The d i r e c t o r  of the day-c are centers provided the 
researchers with a list of all the children who had working
14
parents. Data were collected from 92 families using the 
Family Inventory of Life Events and Changes. This 103-item 
closed-ended questionnaire measures usual or unusual 
stressors that had confronted the family during the past 
year. The family stress scores ranged from 49 to 1,125. 
The relationship between the dependent variable, family 
stress, and the independent variables of personal style and 
lifestyle was tested using the Pearson r_ Correlation 
Coefficient. A significant negative correlation was demon­
strated between parental age (g_ < .004) and the age of the
children (g_ < .031) and the family stress scores. These
findings indicate that the older the parents and children 
were, the lower the family stress scores. An important 
correlation was also seen between family stress scores and 
family income levels < .006). The higher the income and 
satisfaction with the income, the lower the family stress 
scores. This study revealed that a majority (76%) of the 
families studied were encountering a moderate level of 
family stress. Families in this study were characterized as 
high income and affluent.
Weinraub and Wolf (1983) studied the effects of stress 
and social support on single- and two-parent families. The 
sample consisted of 28 mother-child pairs. There were 14 
single-parent mothers and 14 married mothers. The children 
in this study consisted of 16 girls and 12 boys ranging in 
age from 27 months to 54 months. The single-parent mothers
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were invited to participate through the use of posters at 
health clinics, day-care, and women's centers and from 
newspaper ads. The children from two-parent homes were 
found by asking the single-parent's pediatricians and day­
care centers for suggestions of possible parents with 
children of similar age, sex, and birth orders as the 
single-parent families.
A modified version of the Holmes and Rahe Social 
Readjustment Rating Scale was used to measure social net­
works, coping abilities, and life stressors. Matched ^ 
tests were used to test for differences between the single- 
and two-parent families. The findings revealed that single 
parents did not have the same amount of emotional support as 
married parents (t_ = 1.81, ^ .05), and significantly less
parenting support = 2.95, 2_ ^ = .01). Both groups
reported that they experienced no increased difficulties in 
their overall coping capabilities. High levels of stress 
were identified in single-parent homes in the area of house­
hold responsibility (t_ = 1.88, g_ ^ .05). Findings supported 
the hypothesis that single mothers would face an increased 
number of stressful life changes as compared to married 
mothers. The single mothers were found to have increased 
workloads and limited emotional support. The study revealed 
single families to be at a potentially greater risk for 
problems in parenting behavior and coping than two-parent 
families. These researchers recommended further study to
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clarify the relationship between length of marriage, number 
of children, and education of parents and family stress. 
The authors also recommended further research into the 
effects of the child's sex and the maternal preparation for 
the single-parent role (Weinraub & Wolf, 1983).
Lewis, Siegel, and Lewis (1984) studied the sources of 
stress in 2,840 fifth graders ; boys and girls were repre­
sented equally. There was a fairly wide diversity in the 
socioeconomic background, geographic location, and size of 
the community from which the children were selected. The 
children were asked to rate 20 items on the "Feel bad" scale 
that would make or had made them feel bad, nervous, or 
worried. The badness rating of each item was analyzed by a 
3-way variance of frequency (occurrence versus rating), sex 
and race. Spearman rho coefficients were used to compare 
variances. Even though girls and boys differed in the 
degree of their badness rating, the rank order of the 
badness rating for boys and girls was highly correlated (rho 
= 0.96, £_ < .01). The study revealed that children ranked
as number one having their parents separate followed by 
being pressured to try something new, like smoking a 
cigarette.
Intervention
Nelms (1985) in her discussion of the long-lasting 
effects of stress on childhood gave several implications for 
nursing. She felt that nurses should assess through obser­
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vation and interview the child's interaction with family, 
environment, and others. What may be stress for one child 
may not be stress for another. Nelms identifies seven 
factors identify children at risk for stress. These seven 
factors are:
1. Children under 5 years are more prone to stress.
2. Males, as a rule, experience more difficulty coping 
with stress.
3. Influence of genetic predisposition on the length 
and degree of response to a stressful situation.
4. The child's ability to adjust to various situations 
or temperament.
5. Children of above average intelligence seem to cope 
better.
6. Children under stress have more difficulty coping 
with new stressors.
7. Support and social relationships help decrease 
stress and its effects.
Nelms believes that nurses need to assess and observe the 
coping mechanisms a child uses to manage stressful 
situations because children do not have the cognitive 
abilities to understand or fully comprehend stressful 
situations. Since little is known about stress in children, 
management of stress should be approached cautiously (Nelms, 
1985).
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Children unable to cope with stress grow into adults 
who cannot cope. Valente (1986), a school nurse therapist, 
related that children who are under overpowering or mis­
handled stress are prone to use drugs, alcohol, or other 
self-damaging activities to try and reduce anxiety and 
unhappiness. Nurses must learn to recognize children who 
are in danger of developing problems and intervene promptly. 
She believes that helping children to develop optimal coping 
and healthy behavior patterns can greatly reduce and even 
eliminate damaging stress. Chronic stress can lead to 
serious and even life-threatening problems; therefore, it is 
important for child health professionals not only to 
promptly recognize and intervene with children experiencing 
stress but to assist them to learn to use stress-reducing 
techniques as needed (Brophy, 1986; Elkind, 1986; Wolfert ,
1987).
There is little in the literature related to techniques 
for stress management in children as well as studies related 
to evaluation or effectiveness of such interventions. 
Saunders and Remsberg (1985) believe that children can be 
taught to handle stress and should be taught the techniques 
of the deep-breathing exercise. They recommend parents and 
significant others listen, be consistent, honest, and open 
with children. In other words, communicate with them about 
these feelings of stress they are experiencing. Saunders 
and Remsberg used deep breathing as a stress management
19
technique to teach children how to relax. They instructed 
the children in four basic steps for relaxation:
1. Recognize the signs of stress.
2. Instruct themselves to calm down.
3. Breathe slowly.
4. Let the mind go to a place that is relaxed and 
happy.
Saunders and Remsberg feel that children who are emotionally 
equipped can face any situation in life.
Summary
A review of the literature revealed a consensus that 
stress is a fact of life. Children, however, are 
experiencing an increasing number of stressors from multiple 
sources without the resources to cope effectively. The 
literature does show that children can be taught the aware­
ness of manifestations of stress as well as stress reduction 
techniques.
Chapter IV
Research Design and Methodology
Research Approach
The type of research employed in this study was quasi­
experiment al research. Polit and Hung1er (1983) state that 
this is "a study in which the subjects cannot be randomly 
assigned to treatment conditions. Although the researcher 
does manipulate the independent variables and exercises 
certain controls to enhance the internal validity of the 
results" (p. 620). The researcher in this study focused on 
the effects of stress education on stress levels in 
children.
Variables
The independent variable identified in this study was 
stress education. The dependent variables were the 
c h i l d r e n ’s stress levels as measured by the Everyday 
Behaviors Questionnaire and the Teacher Questionnaire. The 
controlled variables may have included age, education level, 
and school attended. The intervening variables included 
truthfulness in responding to the pretest, posttest, and 
follow-up test, the classroom environment, and the physical 
and emotional state of the students on the days of the test.
20
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Setting, Population, and Sample
The setting was in a small rural elementary school in 
North Alabama. The elementary school had two 3rd grade 
classes for a total of 64 students. The population for this 
study was all the students in the 3rd grade classes. The 
sample consisted of all the subjects who met the criteria at 
the designated school. A sample size of 37 was obtained.
Data-Gathering Process
The researcher met with the Superintendent of Education 
twice before the study began. The first meeting was to 
discuss the study, and the second was to get the Superin­
tendent's approval in writing (see Appendices A and B). The 
Superintendent selected the school, and the researcher then 
made contact with the principal. The parental consent forms 
(see Appendix C) were distributed, and the students were 
given several days to return these.
Twenty-one forms were returned in one class and 16 in 
the other class. One of the classrooms was randomly 
assigned to the treatment group and the other classroom to 
the control group. To assure anonymity, the students in 
each group were assigned a letter number combination.
The day before the educational sessions were to begin, 
the researcher met with the students who had approval to 
participate. The researcher discussed in general the health 
education sessions, and the students signed the Student 
Consent Form (see Appendix D). The pretest was completed by
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the students, and the Teacher Questionnaires were completed 
by the teachers.
The education sessions were 10 to 15 minutes in length 
daily for 3 days. A puppet was used to help present the 
material in both groups. The treatment group received 
stress education (see Appendix E), and the control group 
received health education related to dental care (see 
Appendix F).
The posttest was completed by both groups following the 
third session. The following week the follow-up test was 
completed by both groups, and the Teacher Questionnaires 
were collected.
Instruments
Data were collected using two researcher-designed 
tools, the Everyday Behavior Questionnaire (see Appendix G) 
and the Teacher Questionnaire (see Appendix H). These 
questionnaires were developed after reviewing the literature 
and identifying hallmark signs and symptoms that are 
observed in children experiencing stress.
The Everyday Behavior Questionnaire was used as the 
pretest, posttest, and follow-up test for the two groups. 
The instrument consisted of 12 questions that identified 
certain stress indicators among children. The children 
ranked each question: A lot = 2, A little = 1, and None =
0. The higher the student's score, the higher the stress
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level. The Everyday Behavior Questionnaire was pretested 
with a 9-year-old to determine clarity.
The Teacher Questionnaire was used to assess each 
student’s stress level as perceived by the teacher. This 
instrument had nine objective questions. Each question was 
given a number score from a range of 3 to 0. A score of 3 
indicated a high level of stress.
Statistical Analysis
The data obtained from the Everyday Behavior Question­
naire and the Teacher Questionnaire were analyzed using the 
students' ^ test. The level of significance selected for 
the statistical tests was the .05 level. The student's ^ 
test was chosen because the researcher proposed to compare 
the scores of the treatment and control groups to ascertain 
if the groups differed significantly.
Limitations
The following limitations of this study have been 
identified :
1. The study was conducted in a southern state which 
may prevent generalization to other areas of the country.
2. The study is of 3rd grade students and may not be 
generalized to other age groups.
3. Children may tire quickly from answering the same 
questions three times in less than two weeks.
Chapter V
Analysis of Data
The purpose of this quasi-exper imental study was to 
evaluate the effects of stress education on stress levels of 
third grade children in a small rural elementary school in 
North Alabama. Thirty-seven students were in the study: 21
in the control group and 16 in the treatment group. Table 1 
shows the classroom distribution of the two groups.
Table 1
Distribution of Subjects by Classroom
Group Male Female
Class 1
Control 21 14 7
Class 2
Treatment 16 7 9
Note. N = 37.
Perceptions of Stress (Pretest)
Data gathered using the Everyday Behaviors Question­
naire included seven symptoms indicative of stress, for
24
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student selection. All of the items were selected by at 
least one student. Table 2 describes the frequency of 
selection of symptoms. The "feeling of being tired" was the 
most frequent symptom noted (89%) and "cold hands" was the 
least frequent (54%).
Table 2









Data gathered using the Teacher Questionnaire included 
nine behavioral-based items, indicative of student stress, 
from which the teachers made their selection. Interesting, 
there was no difference in behavioral symptoms as noted in 
the classroom by the two teachers. Attention-span problems 
was noted in 16 instances (43%) and frequent absenteeism in 
only one instance. The second most frequent occurrence
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noted was "complained of being tired" (41%). The data 
related to teacher perception of stress-related symptoms is 
presented in Table 3.
Table 3
Frequency of Stress-Re lated Symptoms as Perceived by 
Teachers
Symptom Occurrence
Problems maintaining attention 16
Complaints of being tired 15
Discipline problems 12
Complaints of headaches or
stomachaches 12






In analyzing the data from the teachers and the 
students, the most common stress-related symptom observed in 
both groups was the "being tired." The frequency varies 
from 33 in the student’s group to 16 in the teacher’s group.
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Over 50% of students complained of one or more of the 
stress-related symptoms, whereas the teachers noted 43% of 
the students as having stress-related symptoms.
Higher scores indicated a higher level of stress. The 
mean scores for teachers pretest was 3.49 and the students 
was 6.9. When these scores were submitted to the Pearson 
correlation, the results revealed an r̂  value of .2355 (p_ = 
.080). This value indicated agreement between the teachers' 
scores and the pretest scores of the students, but there was. 
no significant correlation at the .05 level of significance.
Evaluation of Stress Education
After pretesting, students in the treatment group (n_ = 
16) received three sessions (10 to 15 minutes) on stress 
education and stress reduction techniques. The control 
group (n_ = 21) received three sessions (10 to 15 minutes) on 
dental hygiene. The students completed the Behavior 
Questionnaire as a posttest and later (1-week) follow-up.
Hypothesis
It was hypothesized that there would be no significant 
difference in stress levels of grade school children 
following a stress education program. To test this 
hypothesis, the researcher submitted the data to the 
student's ^  test using the .05 level of significance (see 
Table 4). The pretest stress levels were not significantly 
different. Comparison of stress levels revealed a t(35) =
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-2.00, 2.“ .053 indicating a trend toward decrease stress in 
the control group. A comparison of follow-up stress levels 
indicated no significant difference, ^(35) = -.67, = .505.
Based on these findings, the researcher failed to reject the 
null hypothesis.
Table 4
Effects of Relaxation in School Children
Variable SD t_ e_
Pretest
Group 1 21 7.1905 2.695
.66 35 .515




















- .67 35 .505
Note. Group 1 = Control Group. Group 2 = Treatment Group.
> .05.
Further analysis of data comparing pretest, posttest, 
and follow-up stress scores for each group indicate a 
significant decrease in stress in the control group from
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pretest to posttest (^(20) = 2.30, g_ = .032, and from pre­
test to follow-up ^(20) = 2.39, = .027. No other signifi­
cant differences were found (see Table 5).
Table 5
Variable 8D t_ 2L
Control Group 
Pretest
21 2.0000 3.987 2.30* .032
Posttest
Pretest
21 1.7143 3.289 2.39* .027
Follow-up
Posttest




16 -.4375 2.159 -.81 .430
Posttest
Pretest
16 .5000 2.556 .78 .446
Foilow-up 
Posttest




Discussion, Implications, Summary, 
and Recommendations
Discussion
The purpose of this study was to evaluate the effects 
of stress education on stress levels in third grade 
children. The setting was a small rural elementary school 
in North Alabama. There were 37 students in the study, 21 
in the control group and 16 in the treatment group. A 
Teacher Questionnaire on each student was completed by a 
teacher. The results of this questionnaire were used to 
assess the student's stress level. The Everyday Behavior 
Questionnaire completed by student was used to measure 
stress levels on pretest, posttest, and follow-up test. The 
data were analyzed using the student's t_ test. The analysis 
reveal that stress education did not decrease the stress 
levels of third grade students.
As the sample size was small (N = 16), and not
randomized, care must be taken in the interpretation of the 
results. While there are no research studies, these 
findings do not support Saunders and Remsberg (1985) 
proposal that deep-breathing relaxation techniques are
30
31
effective in reducing stress. Further research is recom­
mended .
Brophy (1986), Spock (1986), and Elkind (1986) describe 
the increasing amounts of stress today's children encounter. 
Students in both the control and treatment group were 
encountering moderate levels of stress as indicated by the 
mean score of 7.19 in the control group and 6.63 in the 
treatment group (scores could range from 0 to 14).
Nurses must learn to recognize children who are in 
danger of developing stress-related problems and intervene 
(Valente, 1986). Valente concluded that helping children to 
develop optimal coping and healthy behavior patterns can 
greatly reduce and even eliminate damaging stress. Elimi­
nation of stress can be achieved by stress reduction 
techniques as recommended by Saunders and Remsberg (1985). 
This study revealed that the students believed they were at 
higher degrees of stress than their teachers perceived. 
This finding indicates that FNCs may need to assist teachers
in learning how to assess and recognize children who have
some degree of stress in order to implement appropriate 
interventions. Further research is recommended with relaxa­
tion therapy and other techniques.
In this study the researcher attempted stress reduction
through discussing with the students the different types of 
stress and several stress reduction techniques. The stress 
reduction technique taught was deep-breathing exercises.
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The children were very receptive to the demonstration of 
stress reduction techniques. They were active participants 
in the sessions. The researcher had problems in controlling 
the treatment group because of their behavior. There were 
students within the group who would at times disrupt the 
rest of the group. The researcher had to be very firm with 
the group.
Findings of this study validate Orlando's theoretical 
concept of a patient's behavior indicating a need for help, 
the nurse's treatment of the patient's identified need; and 
if the need is met, improvement in the patient's behavior. 
This need for help was seen in the students' pretest, 
posttest, and follow-up test scores. The scores indicated 
the children frequently had problems with stomachaches, 
headaches, sweaty palms, and trouble sleeping.
This researcher selected to use as a nursing inter­
vention for the treatment group the relaxation techniques 
recommended by Saunders and Remsberg (1986) and the American 
Lung Association (1983). The needs of students in the study 
were not met as indicated by no significant reduction in 
stress in the follow-up test scores.
Since there was no significant reduction in stress 
scores in the treatment group, Orlando's theory would direct 
the researcher to reevaluate the situation and apply the 
treatment in a different manner. The researcher believes 
the s t u d e n t s  may have been o v e r w h e l m e d  with the
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demonstration of too many different options or alternative 
ways for stress reduction in such a short period. The 
teaching of one technique, such as the deep-breathing exer­
cise, may be the best intervention for this age group.
The reduction of stress in the control group may have 
been influenced by the dental hygiene teaching. Elements of 
dental hygiene would have been a more familiar subject and 
thus the teaching of stress management techniques may have 
been a factor in the increased stress levels of the treat­
ment group.
In retrospect, the two classrooms of students exhibited 
a difference in student behavior and in the discipline 
techniques used by the teachers. This researcher believes 
this difference may have been a contributing factor in the 
students' self-assessment.
Implications
It is important that the practicing FNC be aware of 
stress and how it affects children. Children presenting to 
the FNC with complaints of frequent headaches, stomachaches, 
nightmares, and accident proneness could be experiencing 
stress-related problems. The FNC needs to be aware of this 
and make appropriate recommendations for treatment.
The Superintendent of Education believed a need existed 
for stress education within the school system. Considering 
the high incidence of divorce, drug, alcohol abuse, and 
violence in this society, it was thought the children need a
J. C. FANT MEMORIAL LIBRARY
Mississippi University For Women
COLUMBUS, MS 39701
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support system to help them deal with these stressors. It 
is feasible that FNC could start a practice within the 
school system to counsel and to interview appropriately with 
children presenting with stress-related problems. The FNC, 
in a school program, could develop educational sessions for 
both teachers and students to assist them to learn to deal 
with life's stressors.
Summary
The purpose of this quasi -experimental study was to 
evaluate the effects of stress management on stress levels 
in grade school children. The hypothesis to be tested was: 
There will be no significant difference in stress levels of 
grade school children following a stress education program. 
The setting included two third-grade classes in a small 
rural elementary school in North Alabama. There were 37 
students in the study, 21 in the control group and 16 in the 
treatment group. Data were collected using the Teacher 
Questionnaire, to assess each student's stress level as 
perceived by the teacher, and the Everyday Behavior 
Questionnaire, to assess the student's perceived level of 
stress.
The students' t_ test was used to analyze the data. The 
students perceived themselves at higher levels of stress 
than the teacher perceived the students. The data revealed 
that stress education did not affect the stress levels of
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the treatment group significantly. Thus, the researcher 
failed to reject the null hypothesis.
Stress is a factor in everyone's life. Overwhelming 
prolonged stress leads to serious emotional and physical 
problems. Further research needs to be done on how the 
teacher perceives a student's stress. This research needs 
to be repeated using randomized groups and posttests only.
Recommendations
Research
1. Duplicate the study randomly assigning students to 
the control and treatment groups.
2. Use posttest only to avoid the sensitization effect 
of the test.
3. Conduct the education sessions for longer periods 
of time.
4. Teach the children one specific relaxation 
technique instead of multiple techniques.
5. Explore the manner in which teachers perceive 
stress in students.
Nursing
1. Design an educational program for students and 
teachers to assist them in dealing more effectively with 
life's stressors.
2. Maintain an awareness of stress as a primary factor 
in children presenting with complaints of frequent head­





What Are the Effects of Stress Education on Stress 
Levels in Grade School Children?
The researcher will use two classes of third graders : 
Group 1 (Treatment Group) and Group 2 (Control Group).
Groups 1 and 2 will be given the Everyday Behavior 
Questionnaire. Teachers will be asked to complete the 
Teacher Questionnaire for each student participating in the 
study. Groups 1 and 2 will be given three 15-minute educa­
tional programs.
In Group 1 the sessions will be about stress and stress 
reduction techniques. Group 2's sessions will be about 
dental hygiene.
Consent forms will be sent to the parents explaining 
the research project and inviting them to allow their child 
to participate if he/she so desires. The consent forms will 
be signed by the parent granting permission for their child 
to participate. Each child will receive information about 
the study and will be asked to sign an informed consent form 
if they wish to participate.
The information collected during the research project 
will be kept strictly confidential, no names will be used on 
any of the questionnaires, and the child may withdraw at any 
time.
Thank you for your time and cooperation.
Sincerely,
Lou Ann Hubbard, RN 
Graduate Student 




Agency Memorandum of Agreement
Title of Study:
Effects of Stress Education on Stress Levels of 
Grade School Children
I give my permission for Lou Ann Hubbard, BSN, RN, to 
conduct the research study explained to me by the cover 
letter and interview. She may collect data from the third 
grade classes at the elementary school.







My name is Lou Ann Hubbard. I am a registered nurse at 
the Marion County Health Department and a graduate student 
at Mississippi University for Women. One of my major 
interests is improving the health of children. I am 
interested in finding ways to educate children about 
improving their personal health status. The health educa­
tion classes will be about stress and dental care.
Mrs. Goggans, the Marion County School Superintendent, 
has approved this study and allowed me to conduct it at your 
child's school. I am writing to ask permission for your 
child to participate in this study if he/she would like to 
do so. Participation in the research project would include : 
(a) attending three 15-minute health education programs 
during a regular school day and (b) answering a short ques­
tionnaire on the three days of the education program.
Participation in the study is voluntary. All informa­
tion gathered during the study will be strictly confidential 
and no names will be used on any of the questionnaires. You 
may withdraw at any time. Results of this study will help 
determine the effectiveness of health education for grade 
school children.
Thank you for your time and cooperation in this study. 
If you have any questions, please call me at 921-3118 or 
921-2389.
Please check your response, sign the lower portion of 
the letter, and have your child return it to his/her teacher 
by ____________________ , 1988.
Sincerely,
Lou Ann Hubbard, RN
Child's Name:
My child may participate in the study.






I will be in Ms. Hubbard's health program. I know my 
name will not be used, and I will not get a grade on this. 
I can stop at any time.








1, To be able to name one or two situations that can 
cause stress.
2. To be able to name two or three ways stress can 
us feel.
make




2. How stress can 
make one feel
a. Physically
b. Mentally and 
emotionally
3. Summarize above
1. Will talk with the children 
using a puppet (teacher)
2. Same as one
3. Group participation between 
children and puppet
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Session 2 - Treatment Group
Topic : Stress Management Techniques
Goals or Objectives:
To be able to perform relaxation exercises as a stress 
reduction technique
Subject Matter Teacher and Learner Activities
Short review of 
Session 1.
1. Group participation between 
children and puppet (teacher)
a. What is stress
b . How it can make 
us feel




2. Teacher using the puppet 
and another doll will 
demonstrate (step by step) 
how to relax
a . Group participation of 
the children doing the 
relaxation exercises.
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Session 3 - Treatment Group
Topic : Review of stress and relaxation exercises
Goals or Objectives :I I ' ' ' " •
1. To be able to recognize stressors and feelings of 
stress in their lives.
2. To name at least two ways to reduce stress.
Subject Matter Teacher and Learner Activities
Short review 1.
a. How stress makes 
us feel




Group participation between 
children and puppet (teacher)
a. Question-answer type 
session





b. Riding a bike
c. Listening to 
music
d. Taking slow 
deep breaths
e. Playing with 
your dog or 
cat.
3. Teacher (puppet) will discuss 




Session 1 - Control Group
Topic : Your Teeth
Goals or Objectives:
Students will name two reasons why proper care of one's 
teeth is important.
Subject Matter Teacher and Learner Activities




1. Teacher (puppet) will discuss 
teeth. (Pictures and posters 
will be used.)
Number of teeth 
you have
What a cavity 
is
2. Care of your teeth
a. Brushing 
and flossing
b . Regular dental 
check-ups
3. Summary
Teacher (puppet) will discuss 
the importance of the proper 
care of one's teeth.
Group participation in 
question-answer type session 
between puppet and children.
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Session 2 - Control Group
Topic : Proper Care of Your Teeth
Goals or Objectives:
Students to demonstrate proper brushing and flossing 
techniques.
Subject Matter Teacher and Learner Activities
1. Short review of 
Session 1.
2. Proper brushing 
and flossing 
techniques.
1. Group participation in 
question-and-answer session 
between puppet and children
2. Puppet and teacher will 
demonstrate proper brushing 
and flossing.
a. Students will be given
their own toothbrush and 
floss.
b . Students will give return 
demonstration of proper 
techniques.
(A model of teeth will be 
used if available)
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Session 3 - Control Group
Topic : Good and Bad Foods for Your Teeth
Goals or Objectives:
Students to name three or four foods that are good for 
their teeth and three or four foods that are not good 
for their teeth.
Subject Matter Teacher and Learner Activities
1. Short review of 
Sessions 1 and 2
Group participation in question 
and answer session between 
puppet and children.
2. Good nutrition
leads to healthier 
teeth.
3. Summary
Puppet will discuss nutrition 
and its importance in having 
good teeth.
a. Group participation in 
naming foods that are 
better for you than others. 
(Posters will be used as 
visuals.)
Puppet and students will review 






Student ID No 
Date
Everyday Behaviors Questionnaire
DIRECTIONS: Circle the correct answer.
1. My stomach hurts.
46
2
A lot A little
0
None
2. I brush my teeth.
2
A lot A little
0
None
3. My head hurts.
2
A lot A little
0
None
4. I eat candy.
2
A lot A little
0
None
5. I notice my heart pounding (not from running)
2
A lot A little
0
None
6. I visit ray dentist.
2




7. I am tired.
2 1 0  
A lot A little None
8. My hands are sweaty.
2 1 0  
A lot A little None
9. I drink cokes and surgary drinks.
2 1 0  
A lot A little None
10. My hands are cold (even when the room is warm)
2 1 0  
A lot A little None
11. My teeth hurt.
2 1 0  
A lot A little None
12. I have trouble sleeping at night
2 1 0  
A lot A little None
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Appendix H
Student ID No. 
Age__________
Teacher Questionnaire 
DIRECTIONS : Circle the appropriate response.
1. Is the student living with only one parent or someone 
other than his or her parents? Yes  No___
2. Is the student having discipline problems?
3 2 1 0Very much Much Some None
3. Does the student miss school three or more days per 
month? Yes  No___
If yes, approximately how many? __________
4. How much does the student complain of headaches or 
stomachaches a week?
2 1 0  
2 or more About once None
5. At what academic level does the student generally per 
form?
A B C D F
6. Does the student have problems getting along with class 
mates?
3 2 1 0
Very much Much Some None
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7. Does the student seem accident prone?
3 2 1 0
Very much Much Some None
8. Does the student complain of being tired?
3 2 1 0
Very much Much Some None
9. Does the student have problems maintaining attention to 
classroom activities?
3 2 1 0
Very much Much Some None
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